Introduction Antiretroviral regimens used for the prevention of mother-to-child transmission of the human immunodeficiency virus (HIV) have shown benefits. However, combination antiretroviral therapy (ART) for the mother and infant have shown higher rates of adverse pregnancy outcomes. The objective of this research is to characterise the gestational outcome of infants born to HIV-positive mothers receiving highly active antiretroviral therapy (HAART) in a tertiary maternity unit through the evaluation of the clinical, anthropometric and epidemiological profile of the babies at birth. Methods A cross-sectional study was carried out on HIV positive pregnant women at the Januário Cicco Maternity School (MEJC), whose childbirths occurred in the period from January 2010 to December 2014, being included 82 mothers and 84 babies. The research will continue in the year 2017. Results The group of mothers selected had a mean age of 29.5 years and had their children with a mean gestational age of 36.7 weeks. Of these, 3.6% received a triple therapeutic regimen with combination of nucleoside reverse transcriptase inhibitor (NRTI) +2 protease inhibitors (PI), 4.9% received regimen with 2 NRTI +1 Non-nucleoside reverse transcriptase inhibitor and 91.5% received quadruple regimen with 2 NRTI +2 PI. According to the information collected in the present study, only 17.8% of the babies were born prematurely. As for anthropometry, 22.6% were born with low weight; 28.6% had cephalic perimeter and 15.5% length below the lower limits considered normal; and 98.8% of the babies reached. Conclusion This type of characterisation is fundamental in a scenario where changes in the neonatal characteristics observed in the study generate a cost for maternal and child health, involving economics and management aimed at a specific follow-up of HIV positive mothers and their children exposed to the virus and to HAART during gestation. For this reason, it is necessary the specialised and multiprofessional clinical follow-up for the binomial in question.
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Introduction Syphilis consists of an STD (sexually transmitted disease) of bacterial aetiology, featuring a serious public health problem. The objective was to describe the prevalence of congenital syphilis in a hospital of the Public Health SystemRio de Janeiro, Brazil. Methods Design. A descriptive and observational research of quantitative and retrospective nature. Data collection. We collected data from the medical records. Statistical analysis. The data were processed by simple frequency measures (absolute and relative). Results We analysed 175 notified CS (congenital syphilis) cases in 6274 deliveries (prevalence of 2,7%). Some women at the time of delivery had their data collected, were affected by syphilis during pregnancy and prenatal care. About of 80.0% of women with syphilis performed prenatal care. There were carried out positive 276 tests (VDRL) in the Hospital Estadual da Mãe by the women in the study, 104 (59.42%) in prenatal care and 172 (98.28%) at time of delivery, when the test was repeated for all the participants. The distribution of the number of sexual partners of syphilitic pregnant women that made treatment during prenatal care of pregnant women was very impaired because of very high missing values. Conclusions At the end of this study we found that even though the Ministry of Health has established a program together with the World Health Organisation, the goal of reducing the number of cases of congenital syphilis has not yet been reached. We have problems with the prenatal care, lack of effective screening program and monitoring of the pregnant woman. The findings of CS in the State Hospital of Mother separated for investigation were considered high in relation to the proposal drawn up by the Ministry of Health (1/1,000).
